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NAME OF COMMITTEE (In Full)

LaRouche Political Action Committee

Full Name (Last, First, Middle Initial)
A. MATTHEW AARSVOLD

Date of Receipt

Mailing Address 668 N COAST HWY #516

M M / D D / Y Y Y Y

09 16 2011

City State Zip Code Transaction ID : CASHIN00106639611001
LAGUNA BEACH CA 92651 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
FUSION BRIDGE, LTD CEO
Receipt For: 2012 Aggregate Year-to-Date W
Primary & General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. ATHAR ABBASI Date of Receipt
Mailing Address 8401 FLOWER HILL TERR MEwy /s oro] s IVITYITYTY
o7 08 2011
City State Zip Code Transaction ID : CASHIN00106512481001
GAITHERSBURG MD 20879 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 109'00
Name of Employer Occupation
N/A UNEMPLOYED PHYSICIAN
Receipt For: 2012 Aggregate Year-to-Date ¥
Primary General
Other (specify) w 561.00
) ) "
Full Name (Last, First, Middle Initial)
Cc. ATHAR ABBASI Date of Receipt
Mailing Address 8401 FLOWER HILL TERR MEwY /s fprDo ]/ Y TryTYy Ty
08 11 2011
City State Zip Code Transaction ID : CASHIN00106577351001
GAITHERSBURG MD 20879 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
Name of Employer Occupation
N/A UNEMPLOYED PHYSICIAN
Receipt For: 2012 Aggregate Year-to-Date W
Primary & General
Other (specify) w 561.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00
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